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SEP 12 2008 PURSUANT TO REGULATION D, s SECUSEONLY
SECTION 4(6) AND/OR | [
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION Dlmc Received I
I I

Name of Otering (O c¢heck if this is an amendment and name has changed, and indicate change.)
Offer and sale of limited partnership intercsts e
Filing Under (Check box(cs) that apply): 0 Rule 504 I Rule 505 @ Rule 506 O Section4(6) O ULOE ot Civgl pl’OC&SSIﬂg

Type of Filing: @ New Filing O Amendment Section
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer SFP N 3 ?nnﬁ
Name of Issuer ([0 Check if this is an amendment and name has changed, and indicate change.) "
Advent Japan Private Equity Fund-E Limited Partnership wwashi mn DL:
Address of Executive Offices (Number and Sueet, City, Stale, Zip Code) Telephone Number (Including Arca Codc)”.'
cfo Advent International Corporation, 75 State Street, Boston, Massachusctts 02109 (617) 551-9400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different {from Executive Offices)

Bricf Description of Business

To provide risk capital for. and make investments in the securities of, privately held and other businesses. ” I
Type of Business Organizition l” ” ”
i fi d h

O corporation & limited partnership, already forme O other (please 407
0O business trust O limited partnership, to be formed
Month Year
|0 |6 | o |8
Actual or Estimated Date of Incorporation er Organization: B Actual DO Estimated
Jurisdiction ef Incorporation or Orgaization: (Enter two-letter U,S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction) IEI .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the dac it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required, Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or pnnted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administratar in each
state where sales are to be, or have ben made. If a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendixio
the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe collection of information contained in this form SEC 1972 {6-02) 1 of &
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial swner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer,;

e Lach executive officer and director of corporate issuers and of eorporate general and managing part

e Each general and managing partner of partnership issuers.

ners of partnership issuers; and

Check Box(es) that Apply: 3 Promoter O Benefictat Owner O Executive Officer

O Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)

Advent Internationa! Japan GP Limited Pannership

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Advent Internatiomal Corporation, 75 State Street, Boston, Massachusetts 02109

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer 0 Director 0O General and/or
Managing Parner

Ful! Name (Last name first, if individual)

Advent International Corporation

Business or Residence Address (Number and Steeet, City, State, Zip Code)

75 State Street, Boston, Massachusetts 02109

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, it individual)

Nippon Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)

1-6-6 Marunouchi, Chiyoda-ku Tokyo 100-8288 Japan

Check Box(es) that Appiy O Promoter 0O Beneficial Owner O Exccutive Officer 0O Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Appty. 1 Promoter O Beneficial Owner 1 Executive Officer 0 Director 0 General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: 0O Promoter O Beneficial Owner O Executive Officer

O Director

0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
§. Has the issuer sold, or does the issucr intend to sell, to non accredited investors in this offering?........coevverrvcr s [m) &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmenl that will be accepled from any individual?.........oocoiconiimncec e $_N/A
Yes No
3. Does the ofTering permitjoint ownership 0Fa Single UnitT ..o a a

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration lor solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with tie SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may sct forth he information for that broker or dealer only,

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check “All States™ or check INAIVIAUE] STALESY.. ..ottt ses e as s st ser s sen s s ea s s s b sestesereronssneres 0O All States
[AL} [AK] tAZ] |AR] |CA] [CO| [T |DE] 15C) |FL] [GA] [H1] |1D]
[IL] [IN] [IA) IKS] |KY] [LA] [ME] [(MD| [MA] |MI| {MN]  IMS] iMO)|
{MT] [NE] [NV] fNH] [NJ} [NM] [NY]} INC} IND} [Oil) [OK] [OR] [PA]
[RI) [SC) [SD] TN} |TX] [UT} |VT] [VA] fWA] [WV] [W1) |WY] |PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or cheek individual S1ALES)........ooiviiieceec et esrs s crsessnemeennnes C1 All Slates
[AL] [AK] [AZ] |AR] [CAl [CO] [CT) [DE] [DC) |FLj |GA| [H1) (L183]
[IL] [IN] [1A] IKS] [KY] [LA] [ME] [MD}] [MA] [MI] [MN]  [MS] IMO]
[MT] [NE] [NV} INH] INJ] [NM] [NY] [NC] |ND} |OH] [OK] [OR] [PA]

|RI} [SC] [SD) |TN] [TX] fuT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name {irst, if individual)

Business or Residence Addiess (Number and Street, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solictted or Intends to Selicit Purchasers

(Check “All States™ or cheek individual SLALESY..........ccoco oottt s b 51 b ee £ All States
{AL] [AK] [AZ] [AR} [CA) [CO) [CT) [DE] [DC) [FL} [GA] [HY [1D]
L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS) [MO]
[MT] |NE]| INV] INI] [NJ) [NM] [NY] {NC] |ND] [OH] [OK] {OR] [PA]
R1] [5Ci ISk [TN) (TX] [UT] (VT] [VA] IWA] (wv] Wil [WY] [PR]

{Use blarnk sheet, or copy and use additionat copies of this sheet, as necessary.)
Jof8
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. . 1

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the (otal amount
alrcady sold. Enter "0 if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDH e bbb bR e R e )
3

0 Commen [ Preterred

Conventible Securities (including warrants) ... RO U TR TR UROUUPRURRUTPR $
PartnErshP INEEICSIS ocoovvviivociiiivicoiiniins s iss et cce s sesaena st es st ettt ens s srs et st ams e s ss s $40,000,000*  $19,230,769*
Other (Specify ettt s e ne e $ k)
TOUL e bttt $20,00,000% $19,230,769*
Answer also in Appendix, Column 3, if filing under ULOLE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases, For offerings under Rule 304, indicate
the number of persens who have purchased securities and the aggregate dollar amownt of their purchases Aggregale
on the total lines, Enter “0” if answer is “none” or “zero.” Number Dollar Amouni
Investors of Purchases

ACCITULT INVESIOTE ..o esbe s e ees et ee s sns et es s s st esnsess et s setet st s resetin s ! $19,230,769*

NON-ACCIEAHE INVESIOS .o bbb bbb b bbb st b e eeer e 0 $ 0 ,

Total (for filings under Rule 504 0nly) ..ot

Answer also in Appendix, Column 4, if filing under ULLOE.

3. Ithis filing is for an ofiering under Rule 504 or 505, enter the information reguested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) moenths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering Type of Dollar Amount
Security Sold

Rule 504 ...

JLI OO OO U TR ORI

b
3
$ |
$

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts refating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not knewn, furnish an estimate and check the box to the lefi of the estimate,

3

5

$100,000

$

$

5

b S
$100,000

TrANSIET ABENES FLUS ottt bbb 1388t e eem e eees s eeserenenn
PENtNG and ENgraving COSIS ..ottt ettt st e ems e emrt st enemss s e emssara ettt bas st anb et
Sales Commissions (specily fINACIS™ ECS SEPATAICHY ......ocoe oo s e an s sttt ees e es e

Other Expenscs (identify)

B O0O0O0OO OO

* These figures are pursiant to an exchange rate JPY 104 = USDI.

** These ligures include one (1) non U.S. entity investing a total of $19,230,769,

40f8
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted Eross proCeeds (0 the ISSUET,” ... ..o irire s e serssbars s et s ses st s sss s ssasrerssorsnsstnies $39,900,000

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proc:eds to the issver set forth in response to Part C - Question 4.b above.
Paymenis io

Officers,

Directors, &  Payments To

Affiliates Others
Fa1aries AN FEES i i et ar et rr D s o s
PUrchase 0f TEAT ESIALE ... s ias et sas sttt bbb aeh s bt s san st e [ I o s
Purchase, rental or leasing and installation of machinery and equipment ..., 0% D3
Construction or leasing of plant buildings and facilities .......c.ccocoreoeeecsein ey o s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
I5SURE PUTSUANL L0 & MIELEET ... v veesevseriersovsesecssassass s rmsnssrassasssssss sassassansansanssosons m o 3
Repayment of indebledness ..o ettt ettt e ess e s s et e e 03 [m
WOTKING CAPILA] ... rvvvimsreritiisess sttt bbbt es b b kst a e b sa st sam b o s (3
Other (specify): __ To provide risk capital for, and make investments in the securities of 0o $ B $39,900,000

privately held and other businesses,
O $ o %

COUMD TOUIS .....cvoeeceeececrca e e o syt et et R e RS vs s s o $ ® $39.900.000
Total Payments Listed (Column totals added) ........ovree et et ®  $39,900.000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the
following signature constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

General Partner:
Advent Japan Private Equity Fund -E Advent International Japan GP Limited Partnership . .
Limited Partnership By: Advent Intemational LLG-+& General Pariner ‘Slzpﬂnbf( o .2008

By: Advent Internagjonal

Name of Signer (Print or Type) Title of Signey (Print or Type) N
Janet L. Hennessy Senior Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatiens. (See 18 U.S.C. 1001.)

Sof8 Y,
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